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THE DIVISION OF HEALTH OF MISSOURI

PLED SEP 231955 STANDARD CERTIF

ICATE OF DEATH sre re o SEGAL0

3[ 2 PRIMARY REG. DIST. m_ﬂ Registrer’s No, .2/_2.4_. ......

1. DISEASE OR CONDITION

. Enter only onecaussper DIRECTLY LEADING TO DEA'!'H'(a)

line for {a), {b}, and (c}

ANTECEDENT CAUSES

Mortid conditions, if any, glsing
rize {0 the above cause {a) slating
the underlying cauae last,

*This does mot mean
the mode of dying, such
o# heart faflure, asthenia,
ele. It means the dis-

ease, injury, of complica- DUE TO (¢

DUE TO (b} ,y g

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residence’ befors
a. COUNTY . a. STATE N UNTY . inimglon).
St Louis Mo, st Tl s /J’
b. CITY (1f sutelde corpurate limita, write RURAL and give ¢. LENGTH OF ¢ CITY d. Is Residence within lmis of
townahip} AY [ic this pluel CR /ﬁ -:lt;- Bln:rpnrl town?
Town  Kirkwood SL ci ToWN  Kirkwood 7/7 G o =
d. FH‘%%P]N'PA{EO%F (If not in hospltal or institution. give sirect address or locatlon) . ASDTDRFEESS (! rural, give loestion)
INSTITUTION St Josephs Hospital 202 W,Monroe
3 NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Gertrude McMullan DEATH Aug, 31 1957
5. SEX ] 6. COLOR OR RACE | 7. ‘P&'IIARRIEB. N:E\\IICE’ECJ\IE!SRRIED. 4 8. DATE OF BIRTH 9. I.::GE (lnd:n;n " ur |D'r:|.l F UNGER M MRS,
- (Bpeciiy) v t ¥, o ays | Ho Min,
Female White YrgTe = | Nov., 22 1872 ° i o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
dooe during mmtolwurklullh.n:-n‘;futh:rd) - DUSTRY (Cicy aad State or Foreims &unlry? o UNT Y?FWHAT
At home never employs Holden Mo, «Oeh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
James ¥Mc Mullan Mary Mulroy ) Single
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME AD R S
(Yos, MNJunknown) {11 yum, give was or dates of service) RO. Kirkwo 3 56
[o] none Miss Nell Me Mullan 202 W,Monroe
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Dty

[3. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
| _related to the disease or condition couting death.

tion which caused death,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION

204 AUTCOPSY?
/4

WHILEAT NUTWH!LE
WORK AT WOHK

INURY S 29457 =

-3 /[~>7 s N e P y ves EF wo [
21a. ACCIDENT 2ib, CE OF INJURY (o loorabout [ 21c, (CITY, N, OR TOWNSHIP) [{ofe]V] (STATE)
SUICIDE . boms, {irm, fastory, atrest, offios bldg.,410.)
HOMICIDE ’ . - -
21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? N)

fall aZ

2. ] hereby certify that 1 atlended the deceased from _ @ R e2  IQLZ, lo _F= B L | 1082, that I last saw the deceased
aliveon _F7= 2.7, 1957 and that death occurred al LQ_’_oﬂ m., from the causes and on the date slaled above.

(Degroo or titte)5| 23b. Abnams TE SIGNED
o/ O%A D | 109 W Tal, Kikeorrd s |\ w3 firy
- T"24b. DATE / Zc. NAME OF CEMETERY OR CREMATORY, 7| 24d. LOCATION (Olty, town, or county) 7 (Biate)
_ Sept h 19‘37 St Petars Cemetary Kirkwood, M
S S [ E D [ A Toois Hebigp, st Ubirooa e

(Licensed Embdmt on Reverse Side}




’,
—

ST'ATE‘MENT BY LICENSED EMBALMER

e

~] hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF DY ...ttt iieiiaieatiriraasraaaamcaesaoas P , Student Embalmer No,......-.....

working under my personal supervision..

censed Embalmer No?:sﬁ/)’"

oy | P. O. Address/wv%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

< this body is not- embalmed fact shou.ld be so stated above.

- - * -




